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Agenda

• Welcome

• CMS: The Future of Meaningful Use

• Key Dates

• Modified MU-2 Rule Highlights

• MAPIR 5.7 Screens

• Public Health Objective

• File Uploads: Required and Recommended Documentation

• Question and Answer Session
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CMS and the Future of Meaningful Use

https://blog.cms.gov/2016/04/

MACRA
Medicare Access and 

CHIP Reauthorization Act

MIPS
Merit-based Payment 

System
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Key Dates
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Modified MU-2 Rule Highlights 

• There are now 10 Objectives (with multiple measures) that 
replace Core and Menu measures.

• Instead of using Stage 1 and Stage 2, CMS is referring to the 
measures as Modified MU Stage 2. Accommodate all providers 
scheduled to be in Stage 1 by having Alternate Measures and 
Alternate exclusions as options during attestation.

• Any provider who has already attested to two years of MU will be 
attesting to the Modified MU Stage 2 Objectives without 
Alternate Measures.

• All attestations for Program Year 2015 will utilize a 90-day EHR 
reporting period. 

• Program Year 2016 is underway: All providers who have attested 
to Meaningful Use prior to 2016 will need to complete a full year 
of MU for program year 2016.
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MAPIR 5.7 Screens – Consult the EP User Guides

http://healthdata.vermont.gov/ehrip/Apply

Screenshot from the EHRIP website
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MAPIR 5.7 Screens – Getting Started

See pages 
8 – 15 of the 

EP User Guide 
Part 1 for step-

by-step 
guidance on  
logging into 

the Medicaid 
Portal and 

Getting 
Started.
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MAPIR 5.7 Screens – Getting Started – Continued 
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MAPIR 5.7 Screens – Getting Started – Program or State Switch
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MAPIR 5.7 Screens – Confirm R&A and Contact Info 
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See pages 
17 – 19 

of the EP User Guide Part 1

If you answer No because the R&A 
information is incorrect, you will 

need to return to the R&A website to 
correct it. It takes at least 24 hours 
for the updates to be applied to the 

information in MAPIR. 

There is no need to update the 
CEHRT ID at the CMS R&A site. That 
will happen when the application is 

submitted.

MAPIR 5.7 Screens – Changes to the R&A Info 
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If any changes are initiated but not 
completed, the R&A may report 

“Registration in Progress”.  This will 
result in your application being 

placed in a hold status.

You must go ALL THE WAY THROUGH 
the CMS R&A registration to 

accept/agree/submit in order to 
trigger any changes.

MAPIR 5.7 Screens – ‘Registration in Progress’ 

http://healthdata.vermont.gov/ehrip/Help/Access
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The green circle with the white 
checkmark confirms that all the 

required information for a section is 
completed.  

MAPIR 5.7 Screens – Section Complete 

Evaluation and assessment of the 
eligibility and Meaningful Use 

criteria does not occur until the 
“Submit” button is hit.
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MAPIR 5.7 Screens – Eligibility 

See pages 
20 – 21 of the 
EP User Guide 

Part 1 for 
details of the 

Eligibility 
screens.
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MAPIR 5.7 Screens – Eligibility – Continued 
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See page 
22 of the EP 
User Guide 

Part 1 for the 
start of the 

Patient 
Volume 

guidance and 
screenshots. 

MAPIR 5.7 Screens – Patient Volume Begin 
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http://healthdata.vermont.gov/ehrip/PatientVolume

MAPIR 5.7 Screens – Patient Volume Select 90-Day Period
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MAPIR 5.7 Screens – Patient Volume MAPIR Calculation
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MAPIR 5.7 Screens – Patient Volume Practice Locations
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MAPIR 5.7 Screens – Patient Volume Documentation

The best time to prepare for an audit is at the time of 
attestation. 

Required documentation for Patient Volume:
• Group Definition, for all providers attesting with Group 

Patient Volume

Recommended documentation for Patient Volume:
• A data file using the EHRIP Patient Volume Data Tool

http://healthdata.vermont.gov/ehrip/PatientVolume
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MAPIR 5.7 Screens – Attestation

See page 15 
22 of the EP 
User Guide 

Part 2A for the 
start of the 
2015 MU 

Attestation 
screenshots. 
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MAPIR 5.7 Screens – Attestation Phase
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MAPIR 5.7 Screens – EHR Reporting Period Dates
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MAPIR 5.7 Screens – Meaningful Use Main Screen
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MAPIR 5.7 Screens – General Requirements
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MAPIR 5.7 Screens – Meaningful Use Objectives
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MAPIR 5.7 Screens – MU Objectives 1 – 9 Begin

For providers 
scheduled to meet 
Stage 1 in PY2015, 

see page 46 of the EP 
User Guide Part 2A

For providers 
scheduled to meet 
Stage 2 in PY2015, 

see page 26 of the EP 
User Guide Part 2A
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MAPIR 5.7 Screens – Objective List Table
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MAPIR 5.7 Screens – Objective 1: Protect PHI

The Security Risk Assessment and any associated Corrective Action Plan 
will be a required documentation element for all PY2015 attestations. 

Please upload the file(s) when you submit the application.

New 
Documentation

Requirement
for all

PY2015
Applications
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MAPIR 5.7 Screens – Objective 2: CDS Selection Screen
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MAPIR 5.7 Screens – Objective 2: Alternate CDS

See pages 
50 and 51 in 
the EP User 
Guide Part 

2A for 
examples of 

both 
Objective 2 

screens.
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MAPIR 5.7 Screens – Objective 3: CPOE Selection Screen

See pages 
52 – 55 in 

the EP User 
Guide Part 

2A for 
examples of 

both 
Objective 3 

screens.

Alternate 
Exclusion:

“The EP did 
not plan to 
report on 

this 
measure.”
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MAPIR 5.7 Screens – Objective 4: Electronic Rx Selection Screen

See pages 
56 – 58 in 

the EP User 
Guide Part 

2A for 
examples of 

both 
Objective 4 

screens.
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MAPIR 5.7 Screens – Return to Main
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MAPIR 5.7 Screens – Public Health Objective
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MAPIR 5.7 Screens – Begin the Public Health Objective

See pages 76 – 86 
in the EP User 

Guide Part 2A for 
providers 

scheduled to meet 
Stage 1.

See pages 33 – 39 
in the EP User 

Guide Part 2A for 
providers 

scheduled to meet 
Stage 2.
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MAPIR 5.7 – Public Health Documentation Aid

http://healthdata.vermont.gov/ehrip/2015/PH/Docs
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MAPIR 5.7 Screens – Public Health Selection Screen
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MAPIR 5.7 Screens – Immunization Registry Reporting
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MAPIR 5.7 Screens –
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MAPIR 5.7 Documentation for Specialized Registry Reporting

Specialized Registry Documentation 

 If in Active Engagement, documentation such as letter or email from the 

registry confirming registration, testing or in production, for example.

 Supporting Exclusions

 If not a member of specialty society, signed letter attesting this.

 If member of specialty society, documentation to support the society is 

not accepting electronic registry transactions at start of the provider’s MU 

period: specialty website screen shots, letter, email, etc., or an EP letter 

stating this.

http://healthdata.vermont.gov/sites/healthdata/files/pdfs/EHRIP/2016_02_29_CMS_FAQs.pdf
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MAPIR 5.7 Screens – PH Objective Complete

Clinical Quality 
Measure screens for 
providers scheduled 
to meet both Stage 1 
and Stage 2 are the 
same, and begin on 
page 90 of EP User 

Guide Part 2A.
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MAPIR 5.7 Screens – CQMs
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MAPIR 5.7 Screens – Assignment of Payment
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MAPIR 5.7 Screens – Review

A status of “Incomplete” means the application has not yet been 
Submitted, not necessarily that you are missing information. 
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MAPIR 5.7 Screens – Application Questionnaire
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MAPIR 5.7 File Uploads – Required Documentation

File Uploads
You must upload at least one document to support your attestation.

The following is a list of Required items and Recommended uploads.

REQUIRED: 

 For each provider attesting to Adopt/Implement/Upgrade, you must 

upload a copy of an invoice, contract, purchase order, license agreement 

or similar document demonstrating proof of ownership related to your 

EHR system. 

 For each provider attesting with Group Patient Volume, you must 

upload the set of billing NPIs defining the group, and a complete list of 

individual provider names and individual NPIs for all attending or 

rendering providers associated with the group, regardless of whether 

they are Eligible Professionals attesting for an incentive payment. 

 For each provider attesting to Meaningful Use, you must upload:

o A copy of the MU report from your EHR system, to include CQMs; 

AND

o A copy of the Security Risk Assessment 

From page 12 of the EP User Guide Part 3
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MAPIR 5.7 File Uploads – Security Risk Analysis

 Protect Electronic Health Information Objective/Security Risk Analysis 
(SRA) required to attach to attestation

o Should include dated final report that documents the process used 
to perform the SRA and the results of the review.

o Should include asset inventory to define scope/show that the EP or 
practice identified the type, location, the responsible person and 
whether or not the asset contained PHI.

o Should include evidence that it was generated for your attested EHR 
(e.g., identified by provider name, practice name, NPI, etc.). 

o Should include a Corrective Action/Remediation Plan, if applicable, 
to address any identified deficiencies. 

o FAQ# 13649 addresses the timing of SRA: 
https://questions.cms.gov/faq.php?faqId=13649&id=5005

https://questions.cms.gov/faq.php?faqId=13649&id=5005
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MAPIR 5.7 File Uploads – Recommended Documentation

RECOMMENDED:

The following documentation may be requested during pre-payment review, 

or in the event of a post-payment audit. It is highly recommended that 

you upload them at the time of attestation, when it is easiest to gather and 

submit all information related to an attestation for the current Program Year.

 For all providers, the Patient Volume Data Tool, available at our 

website: http://healthdata.vermont.gov/ehrip/PatientVolume/Datatool

 For each provider demonstrating Meaningful Use, the Public Health 

Objective Documentation Aid, available at our website: 

http://healthdata.vermont.gov/ehrip/2015/PH

 For all providers, any other supplemental documentation supporting 

your volume, attestation, validation of certified EHR or information to 

support your Meaningful Use attestation. 

http://healthdata.vermont.gov/ehrip/PatientVolume/Datatool
http://healthdata.vermont.gov/ehrip/2015/PH
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MAPIR 5.7 Other Documentation

Other Recommended Documentation and Tips:

o Documentation for exclusions (MU report may be sufficient).

o Supporting documentation for Yes/No measures.

o Immunization Registry Reporting: Vermont Department of Health (VDH) 

registration form; VITL Help Tickets; Communications with VDH.

o Clinical Decision Support Objective: See CMS FAQ 10228 

https://questions.cms.gov/faq.php?faqId=10228

 Screenshots and other supporting documentation should be dated.

 Documentation should be de-identified and HIPPA compliant.

https://questions.cms.gov/faq.php?faqId=10228
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MAPIR 5.7 Screens – Application Submission

See pages 19 in 
the EP User Guide 
Part 3 for details 
on the review of 

rejected MU 
criteria.
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MAPIR 5.7 Screens – Submitted Status

IMPORTANT: If an Eligible Professional’s Vermont Medicaid enrollment lapses at any time after an 

application is started and BEFORE A PAYMENT IS RECEIVED, the application will automatically 

ABORT from the MAPIR system. All saved data for the application will be eliminated. The attestation 

must then be restarted from the beginning in MAPIR after the EP becomes fully re-enrolled in 

Vermont Medicaid.
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The

Vermont Medicaid EHR Incentive Program
Department of Vermont Health Access 

Website: http://healthdata.vermont.gov/ehrip
EHRIP Team email: ehrip-support@vitl.net

http://healthdata.vermont.gov/ehrip

